Introduction
Timely (first-trimester initiation) and adequate (14þ visits) prenatal care (PNC) in the United States are considered the standard for healthy pregnancy and delivery outcomes (American Academy of Pediatrics and American College of Obstetricians and Gynecologists [AAP/ACOG], 2012). Yet only 72% of U.S. Latinas initiate timely PNC, which is less than the national average (77%) and the rate of non-Hispanic Whites (82%; Hamilton, Martin, Osterman, Driscoll, & Rossen, 2017) . For U.S. Latinas younger than 24 years of age, the rate of timely PNC is even lower, between 58% and 68% (Martin, Hamilton, Osterman, Driscoll, & Drake, 2018) . In addition to late PNC initiation, Latinas do not obtain the recommended number of visits resulting in inadequate PNC utilization (Tandon, Cluxton-Keller, Colon, Vega, & Alonso, 2013; Torres, 2016) .
These statistics are disconcerting since U.S. adolescent Latinas have the highest rate of teen pregnancy (38 births per 1,000 females) compared with non-Hispanic Whites (17.3 per 1,000), African Americans (34.9 per 1,000), Native American/ Alaska Natives (27.3 per 1,000), or Asian/Pacific Islanders (7.7 per 1,000; Hamilton, Martin, Osterman, Curtin, & Mathews, 2015) . U.S. Latinas also have higher rates of repeat teen pregnancy (19%) compared with other ethnic groups (16%; Hamilton et al., 2015) . Furthermore, U.S.-born Latinas are two times less likely to obtain PNC compared with foreignborn Latinas (Hamilton et al., 2015; McDonald, Mojarro, Sutton, & Ventura, 2013) . Late and inadequate PNC utilization is of national concern since it contributes to adverse infant birth outcomes, including low birth weight, small-for-gestational age, stillbirths, prematurity, and neonatal/infant death (AAP/ ACOG, 2012; Bromley, Nunes, & Phipps, 2012; Partridge, Balayla, Holcroft, & Abenaim, 2012) . In addition, failure to initiate timely or adequate PNC is associated with poor health care usage after birth, including incomplete or nonuse of postpartum or well-baby care (Bromley et al., 2012; Wilcox, Levi, & Garrett, 2016) .
Inadequate PNC utilization in Latinas is linked to numerous barriers and risk factors. Biologic and psychosocial risk factors include fatigue, depression, being unmarried, being uninsured, low socioeconomic status, drug/alcohol use, higher parity, and young age (Bergman & Connaughton, 2013; Torres, 2016) . Institutional barriers include restrictions that prohibit Latinas from leaving work or school to obtain PNC, long clinic wait times, and the inability to schedule timely PNC appointments at clinics that serve low-income women (Torres, 2016) . Although many of the risk factors for inadequate PNC utilization are well established, studies examining Latinas' perceptions of PNC often fail to account for age, birth country, or immigration status in the sample selection or in data analyses. Therefore, little is known about these perceptions in late adolescent Latinas who were born in Texas (Torres, 2016) .
While various research studies have examined perceived barriers to PNC (Baxley & Ibitayo, 2015; Torres, 2016) , perceived benefits remain underexamined in Latinas. From a humanistic nursing perspective, by incorporating perceived benefits into the research model, nurses may gain a more comprehensive understanding of Latinas' perceptions of pregnancy and PNC (whether used or not). Such insight would aid the development of culturally sound interventions to facilitate timely PNC initiation and adequate utilization in this population. Hence, the purpose of this study was to (1) 
Method

Recruitment and Participants
Sixty-six late adolescent Latinas were recruited between November 2013 and March 2014 from online blogs, website discussion forums, Craigslist, Facebook, and Yahoo groups geared toward pregnant teens and pregnant Latinas. Inclusion criteria were Texas-born women, primiparous, less than 12 months postpartum, uncomplicated pregnancy/delivery, self-identified as Latina/Hispanic, English literate, and 18 to 21 years of age. The eligibility criteria has been previously reported (Torres, 2014 (Torres, , 2016 .
Procedure
This study was approved by the institutional review board of The University of Texas at Austin. Data were collected through Internet survey technology. Banner ads with an html link to the eligibility questions were placed on blogs, website discussion forums, Craigslist, Facebook, and Yahoo pages. Women interested in the study clicked the banner link and were directed to a landing page with a SurveyMonkey.com link to the eligibility questions. Women were asked to provide their age, ethnicity, number of children, birthplace, complications with pregnancy or delivery, and the number of months they were postpartum. After an eligible Latina agreed to participate in the study, she was emailed a one-time unique URL link to access the online surveys and demographic questions. A waiver of written consent was obtained from the university's institutional review board, thus participants provided consent to participate in the study once they clicked this URL link. This unique link would become invalid if forwarded to another email address, and anyone trying to gain access to the survey with a forwarded link would receive an error message with instructions to contact the researcher. All participants were given the aforementioned information and restrictions via email before starting the study. After data were reviewed for completeness, each participant was sent one $10 Target e-gift card to the email address they had provided. Snowball sampling was employed, so participants were welcome to recruit others to join the study. Precautions were taken to prevent multiple submissions from one individual; an email address could be used only once to participate in the study. SurveyMonkey.com also blocked multiple attempts to gain access to the study from the same IP (Internet Protocol) address even if email addresses were different. Detailed recruitment procedures have also been previously reported (Torres, 2014 (Torres, , 2016 .
Instruments
The Better Babies Survey (BBS; Reis, Mills-Thomas, Robinson, & Anderson, 1992 ) is a 15-item instrument, focused on PNC, that is divided into three subscales that assess the following: (1) benefits of appropriate timing and recommended number of visits (3 items); (2) general benefits of PNC (7 items); and (3) benefits of interpersonal influences on PNC (5 items). All 15 items from the BBS were revised and adapted for this study to form the Revised Better Babies Survey (R-BBS). Each item was revised to form completed sentences rather than a phrase, and the response formats were revised to be uniform across all items. Responses to questions on the R-BBS ranged from 1 (very important) to 4 (not important). Total scores ranged from 15 to 60, with lower scores indicating more positive perceptions of PNC. A scale content validity index was calculated for the 15 adapted items by four nurse researchers who are experts in the field of parent/child health and was found to be .90. In a previous study, the R-BBS was also pilot tested with a sample of 18 Latinas (18-21 years of age) and yielded a Cronbach's alpha of .86 (Torres, 2014) . For the current study, the Cronbach's alpha was .70.
The Access Barriers to Care Index (ABCI) is a 28-item instrument developed to assess PNC access barriers in urban low-income women (Cook, Selig, Wedge, & Gohn-Baube, 1999) . For this study, the instrument was divided into five subscales: (1) self-reported depression during pregnancy (1 item), (2) substance use during pregnancy (1 item), (3) social support (3 items), (4) institutional barriers (7 items), and (5) personal barriers (16 items). Responses range from 1 (not at all difficult) to 5 (extremely difficult), and total scores range from 28 to 140, with higher scores indicating increased difficulty with barriers. The instrument developers report a Cronbach's alpha of .85 (Cook et al., 1999) . The Cronbach's alpha for the current study was .88. In a previous published study describing barriers to PNC reported by this sample, a majority of participants (96%) reported feelings of depression during their pregnancies (Torres, 2016) .
Measures
Timeliness of PNC initiation was defined as either timely (first-trimester initiation) or late. This is consistent with ACOG standards of care (AAP/ACOG, 2012). Participants were asked to recall which trimester they entered PNC and to recall the number of visits attended. Then, adequacy of PNC was calculated using Kotelchuck's Adequacy of Prenatal Care Utilization Index (APNCU). The APNCU (based on ACOG standards) calculates the number of expected visits in a 40-week pregnancy based on the trimester that PNC was initiated. ACOG standards for PNC utilization include one visit per month through 28 weeks gestation, then one visit every 2 weeks through 36 weeks gestation, and then one visit per week until delivery (AAP/ACOG, 2012). For example, in a 40-week pregnancy ACOG recommends 14 visits (AAP/ACOG, 2012); if PNC began in month 4 (3 missed visits), then the expected number of visits per the APNCU is 11 (14 expected visits À 3 missed visits; Kotelchuck, 1994, p. 2) . Since only 5% (n ¼ 3) of participants obtained the ACOG recommended 14 PNC visits, 12 prenatal visits were designated as the minimal expected number of visits for a term pregnancy and used to calculate the APNCU for this study. Based on APNCU calculations, participants were placed into one of three categories of PNC utilization: inadequate (PNC initiated in the second or third trimester with 0% to 49% of expected visits obtained), intermediate (PNC initiated in the second or third trimester with 50% to 79% of expected visits obtained), and adequate (PNC initiated in the first trimester with 80% to 109% of expected visits obtained).
Data Analysis
Of the 66 women recruited for the study, only 54 provided complete data (81.8% response rate) and were included in this analysis. Frequencies and percentages were calculated for the R-BBS subscales and describe the participants' perceptions of PNC benefits. Independent samples t tests were computed to compare R-BBS mean scores of participants who had timely PNC initiation with those who did not. A one-way ANOVA was computed to determine differences in perceived PNC benefits based on adequacy of PNC utilization (i.e., inadequate, intermediate, or adequate).
Frequencies and percentages for the ABCI describing participants' perceptions of PNC barriers have previously been reported (Torres, 2016) . However, for this study, independent samples t tests were computed to compare mean ABCI scores of participants who had timely PNC initiation with those who did not. A one-way ANOVA was also computed to determine differences in perceived PNC barriers based on adequacy of PNC utilization (i.e., inadequate, intermediate, or adequate).
A logistic regression was estimated to determine if demographic factors, perceived PNC barriers, or perceived PNC benefits predicted the probability of timely PNC initiation for participants. An ordinal logistic regression assessed how demographic factors, perceived PNC barriers, and perceived PNC benefits influenced the level of PNC obtained (adequate, intermediate, or inadequate).
Results
Sample Characteristics
The mean age of this convenience sample was 20 years, with 1 woman being 18 years of age; 12 were 19 years; 27 were 20 years; and another 14 were 21 years. Most were single (80%) and unemployed (80%). Approximately 56% of participants reported initiating PNC during the first trimester (i.e., timely) but 52% of participants reported receiving inadequate PNC per APNCU calculations. The mean number of PNC visits was 7.6 (SD ¼ 2.8). Tables 1 and 2 provide detailed information about participant demographic characteristics and PNC utilization, respectively. 
Perceived PNC Benefits
R-BBS Subscale 1 refers to the benefits of timely and adequate PNC; for this item, 100% of participants indicated that PNC during pregnancy was either "important" or "very important" and most participants perceived that both timely and adequate PNC was either "important "or "very important." With regard to the R-BBS Subscale 2 (general benefits of PNC), the majority of participants (98% to 100%) responded to the individual items as either "important" or "very important." For example, 98% of participants indicated that PNC was important for teaching women what to expect during labor and delivery, while 100% of the sample believed that PNC was important for teaching women about what foods to eat during the pregnancy.
In Subscale 3 of the R-BBS (interpersonal influences), a majority of participants (72%) indicated that a woman's health care provider is a very important source of PNC information compared with her mother (50%), friends (50%), and her partner's mother (57%). Interestingly, the majority of participants (78%) felt that the baby's father was also a very important source of information about PNC regardless of whether or not they lived with him.
Differences between groups. Latinas who initiated timely PNC had higher mean R- 
Regression Models
A binomial logistic regression was estimated to determine if the R-BBS subscale scores predicted timely entry into PNC while controlling for demographic characteristics and perceived PNC barriers (per ABCI). The model was statistically significant, (w 2 (9) ¼ 22.95, p ¼ .006) and explained 46% (Nagelkerke R 2 ) of the variance in timely entry into PNC. Of the three R-BBS subscale predictor variables, only two were statistically significant: Subscale 1 (benefits of appropriate timing and recommended number of visits) and Subscale 2 (general benefits of PNC). Self-reported depression during pregnancy (per ABCI) was also a significant predictor of timely entry into PNC. Table 3 provides a summary of the binomial logistic regression.
An ordinal logistic regression assessed the effect of age, living with the father of the baby (FOB), employment status, educational level, perceived PNC barriers (per ABCI), and perceived PNC benefits (per R-BBS) on PNC adequacy. The predictor model was statistically significant and predicted the dependent variable over and above the intercept-only model, w Table 4 provides a summary of the ordinal logistic regression.
Discussion
Participants reported positive views about PNC despite not initiating or utilizing care appropriately or sufficiently. While (Torres, 2016) , and this predicted timely PNC initiation, but it did not predict the sample's ongoing use of PNC, which is a new finding, as there is no known published data on this finding. However, this result should be interpreted with caution since depression was measured via a single self-report item and not a validated screening tool. Even so, it is possible that participants' experience of depression initially brought them in for a PNC visit. Perhaps, women knew they needed help due to their sadness so they opted to seek help, but they did so via a PNC visit rather than through a mental health visit, which has very high stigma among Latinos (Tyson, Arriola, & Corvin, 2016; Unger, Cabassa, Molina, Contreras, & Baron, 2013) . However, if their mental health needs were not addressed during that initial PNC visit, it is possible that participants lacked the motivation to return consistently for subsequent visits. Indeed, symptoms of depression in this sample, such as fatigue (Torres, 2016) , may have weighed heavy against their ability to attend PNC visits. Currently, ACOG (2015) recommends screening "at least once during the perinatal period." Thus, screening for depression at any prenatal or postpartum visit would have been beneficial for the participants of this study if appropriate mental health follow-up had also been done. However, there is no mandatory perinatal depression screening in Texas (Rhodes & Segre, 2013) . Therefore, future research should involve depression screening using validated instruments and questions about whether women were getting mental health care aside from their PNC.
Based on results from an earlier analysis (Torres, 2016) , the Latinas in this study reported numerous personal barriers and institutional barriers that hindered their PNC initiation and utilization, implying other forces were at play. Several of these barriers (not being able to leave work or school, or schedule timely appointments) were negatively correlated with timely PNC initiation or adequate utilization in a previous study by Torres (2016) . These barriers in combination, or alone, seem to serve as powerful obstacles that may complicate or block proper PNC utilization, especially for this study's Latinas.
Although participants' knowledge and attitudes about PNC were favorable, their positive views were not capable of getting them to obtain timely and adequate care. For example, most Latinas in this study not only had the knowledge of the appropriate timing of PNC initiation and adequate utilization but also believed in the importance of these factors. Most also believed that PNC was important for both healthy pregnancy and delivery outcomes. Although this is consistent with past research (Tandon et al., 2013) , the findings of this study bring more selective insight because the sample included only Englishspeaking late adolescent Texas-born Latinas, while previous researchers combined all Latinas in one sample regardless of their birth country, primary language, or age. This is also an important contribution to the literature because other studies have shown that the health care practices, behaviors, and health outcomes of U.S.-born Latinos are unlike foreign-born Latinos (Riosmena, Kuhn, & Jochem, 2017) . Knowing these differences will enable researchers to develop more effective PNC utilization interventions.
These findings highlight the importance of partners for late adolescent Latinas. Participants who lived with the FOB were more likely to access PNC in the first trimester. Also, not living with the FOB was a significant predictor of inadequate PNC overall. Because this study specifically targeted English-speaking late adolescent Texas Latinas, the findings bring more nuance to similar findings from research by Luecken, Purdome, and Howe (2009) because they grouped all Latinas in their sample together regardless of their birth country, language, and age. Although numerous studies have reported that support from fathers is a predictor of timely PNC initiation and/or PNC adequacy in Latinas (Alio, Lewis, Scarborough, Harris, & Fiscella, 2013; Korinek & Smith, 2011; Sunil, Spears, Hook, Castillo, & Torres, 2010) , the phenomenon itself is not well understood and has not been fully examined. However, SangiHaghpeykar, Mehta, Posner, and Poindexter (2005) specifically studied the association of timely PNC initiation and partner support in Latinas. They found that a father's "pregnancy intention" served as a predictor of timely PNC regardless of the pregnancy intention of the Latina (p. 161). Future research in late adolescent Latinas should also assess partner's pregnancy intention and the relationship with PNC initiation and utilization.
Since social support from the FOB has been found to be a significant predictor of PNC initiation and utilization (Alio et al., 2013) , it is worthwhile to examine how the individual item in the current study-"living with the father of the baby"-may be a proxy for other factors. For example, it could encompass various microelements of support that are difficult to measure. It could be that the absence of the FOB's support is associated with important barriers that make it difficult for women to access or utilize PNC despite their knowledge of appropriate timing and utilization of PNC. As reported previously by Torres (2016) , most participants in the current sample were unemployed, had transportation deficits, and reported numerous other personal barriers to PNC access. It is possible that not living with the FOB is a factor that could serve as a moderator between barriers and PNC initiation and utilization. Since many of the participants reported feelings of depression (Torres, 2016) , it is possible that changes in the quantity, consistency, or quality of contact a participant had with the FOB played a potent emotional role that had effects on participants' ability to attend PNC visits.
Strengths and Limitations
It appears that this is the first study to use social media to recruit late adolescent Latinas for pregnancy-related research. Capitalizing on the frequent Internet use of Latinas (Brown, Lopez, & Lopez, 2016) , we targeted Texas-born late adolescent Latinas who frequented social media sites, online blogs, and posts for pregnant or parenting teens and Latinas. However, social media has been used to recruit participants in general for various other research studies related to adolescent and women's reproductive health and pregnancy intentions (Adam, Manca, & Bell, 2016; Hildebrand et al., 2015; Park et al., 2016; Shere, Zhao, & Koren, 2014) . Online recruitment was a strength for connecting with 18-to 21-year-old Texas Latinas, most of whom were single and possibly isolated due to unemployment.
Another strength of the study is that all women were primiparous, English speaking, and born in Texas. Much of the research that examines Latinas does not account for the influence of birth country, primary language, or parity (Torres, 2016) . Participants were excluded if they had a negative fetal or birth outcome because it is likely that women with this history would be dealing with deep emotions that may influence or potentially cloud their recollections of their prenatal, labor, or delivery experiences.
A limitation of this study is its small sample size. A larger sample size may have brought more statistically significant group differences. In addition, the retrospective nature of the study could have introduced recall bias into the data. Another limitation is the snowball sampling technique. It is possible that participants referred individuals who held similar perceptions about PNC. Also, because many participants in this study endorsed "substance or alcohol use" (Torres, 2016) as factors that made using PNC difficult for them, it is possible that snowball sampling led to the recruitment of a particular peer group of women who were connected in some other unforeseen way.
Health insurance information was not collected from study participants. Although the data for this study was collected prior to the initiation of the Affordable Care Act, it is assumed that the Latinas in this study did not have private insurance since they were mostly unemployed. Future research should be designed to explore how Medicaid participation affects initiation and utilization of PNC in late adolescent Texas Latinas in order to develop interventions to improve timely PNC initiation and adequacy in this vulnerable population.
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